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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 20549 OMB Number: 32350076

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR : i

UNIFORM LIMITED OFFERING EXEMPTION | (1

Name of Offering (]:] check if this is an amendment and name has changed, and indicate change.)

AXIS TECHNOLOGIES GROUP, INC., Common Stock, par value $0.001 per share
Filing Under {Cheok box{es) that apply): [ Rule 5304 [] Rule 505 [7] Rule 506 [7] Section 4(6) {T} ULOE
Type of Filing:  {] New Filing 7] Amendment .

= '
b e 3}

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Wame of Issuer (D check if this is an amendment and name has changed, and indicate change.)

AXIS TECHNOLOGIES GROUP, INC.

Address of Executive Offices (Number end Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
2055 S. FOLSOM STREET, LINGOLN, NEBRASKA 68522 866-458-9880 :
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclading Arca Code)

{if different from Exccutive Offices)

Brief Description of Business PRGCESSEB_

MANUFACTURER OF ENERGY SAVING BALASTS

4o _nnnl
Type of Business Organization i JAN 1 o Z0UT
7] corporation [] limited partership, already formed E] other {please specify): [
business trust limited parinership, to be formed
0 0 partnership THOMSON
Month Year FIN.ANCM

Actual or Estimated Date of Incorporation or Organization: [(]8] [J[7] [JActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
T7d(6).

When To File: A notice must be filed no Iater than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if reccived ot that address atter the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifih Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) conics of this notice must be filed with the SEC, onc of which must be manually signcd. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousky suppfied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:
This notice shall be uged to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULGE and that have adopted this form. Tssuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach statc where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failore to file nolice in the appropriate states will not resull In a loss of the federal exemption. Conversely, failure ta file the
appropriate federal notice will not resuft in a loss of an available stats exemption unless such exemption is predictated on the
filing of a faderal notice.

Persans who raspond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respend unless the form displays a currantly valid OMB contral number. 10f9




| ' - A.BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issucr, if the issucr has been organized within the past five years;
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate isseers and of corporate general and managing partners of pastnership issuers; and

»  Each gencral and managing partner of partnership issuers.

Check Box({es) that Apply: [} Promoter Beneficial Owner  [/] Executive Officer  §7] Director [0 Generst and/or
Managing Partner

Full Name (Last name first, if individual)
JiM ERICKSON

Business or Residence Address  (Number and Street, City, State, Zip Code)
2055 S, FOLSOM STREET, LINCOLN, NEBRASKA 68522

Check Box(cs) that Apply: ] Promoter [} Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply: D Promoter 7] Beneficial Owner  [7] Executive Officer . [] Director [J GQeneral and/or
. Managing Partner

Futl Name {Last namg first, if iadividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter |:| Beneticial Owner D Executive Officer D Director D General and/ar
Menaging Pariner

Full Name (Last name first, if individual)

Businsss or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficinl Owner [ Exccutive Officer [7] Director 7] General and/or
Menaging Partner

Fult Name (Last name first, if individeal)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  {7] Executive Officer [} Director ] General and/or
v Menaging Partner

Full Name {Last name first, if individua])

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner |:] Executive Officer [] Dircctor |:| General and/or
Managing Pariner

Full Name (Iast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank shect, or copy and use additiona! copics of this sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-aceredited investors in this offering?..iicnvicinnin \ES
Answer also in Appendix, Column 2, if filing under ULOE, :

2. What is the minimum investment that will be accepted from any individuai? §_25,000.00

Yes No

3. Deocs the offering permit joint ownership of a single URIE? ..o e ! e A

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may sct torth the information for that broker or dealer only.

Fult Namec (Last name first, it individual)
JIM ERICKSON

Business or Residence Address (Number and Street, City, State, Zip Codc)
2055 S. FOLSOM STREET, LINCOLN, NEBRASKA 68522

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check individual States) .. A SOTOTP RPN o [} All States

| (#] (0] [€h (&} [HD)
] (RA] (ME] {MI] MS]
(RO [SD (] '

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual States) .. . reremers e s aas e anaen [J AN States
oc] (1]
] [ME] M1] MS]
[ND]
[®T] (sD]

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States”™ or check individual States) ....ovvevcecrnnicresanenas . v [] All States
fAL] [AR] - 0b]
(iN] {Xs} ME} DMD] MT] M5} (MO
MT] [NE] [FH] M [NY]
Xl V1] wWv] (W1

=
&
=

ank sheel, or copy and use additional copies of this sheel,' a8 NECEsSsary.)
Jof9
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C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES Afﬂ_} USE OF PROCEEDS

3

4

Emer the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none™ or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... " N rtemssssssmrsssesessrsmsmnmen §_ 900 s 000
Equity ..... - et . conenn §_1000,000.00 5 0.00
Common  [] Preferred
. B 0.00 0.00
Convertible Sccurities (INgluding WHITANLS)........c.civeeecrne i crsesisrssnraseesemesssnseesssssssrsmsesesssnsssarss S0 h
Partnership IErests ..o reieeceencrnssssssessssereseens . — XY s 0.00
Other (Specify Non8 ) ettt ee e eeeeeeeema ARt R sRnaseR s . ...s 000 s 000
Total ........ ) ) s_1000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “non¢™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESLOTS ....eeceeeeecrieeet et iesre s e s seese s eems st bs e benaepe s st s ee s st mssnasseas et sessnnns $ 0.00
Non-accredited Tnvestors ...... SOOI | s 0.00
Tota! (for filings under Rule 504 only) .......... . SO | s _0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C— Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .v1vevvevoe s eeseeseesessess s eeseesseeensomsess e eee e e ecsess s2s s s s snsenins $_0.00
REGUIBON A ....o.cveieieeeeeeee e ece e eee s eve e ses s eeensn ees s mesessrssssessesesssessssesssrs s O $_0.00
RUTE 504 1voivoe e ereereeer e et rs st v s s e S 0 s _0.00
TOU oot sem e e e e et b et st s e s_000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly [o organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fecs oo, KA S 1,000.00
Printing and Engraving CostS....cerevmmnrreniinne § 120000
Legal Fees.......... $_3,500.00
Accounting Fees ... - . et $_2,200.00
Engincering Fees rer v $_000
Sales Commissions (specify finders® fecs scpararely) s 0.00
Other Expenses {identify) s 0.00
TOA! ovvevereresrrarenes @ s_7.800.00
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. C. QFFERTNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . ]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 992.100.00
proceeds to the issuer.”, et seesesessmmerrans ettt eet et eneemt s raneanenmeenes e

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Aftiliates Others
SalATiES AN TEES 1rnveerrriersssseesne s seeseee sereseeserseeens ersssinnenes [ $_0:00 s 0.00
Purchase of real estate - : vrsrarnraeenns $_0.00 s 0.00
Purchase, rental or leasing and installation of machinery i
and equipment . crsssmemnmsarssnssssmnnsssssesees () 3 0.00 s 000
Construction or lcasing of plant buildings and facilitics . o i} 8 0.00 % 0.00
Acquisition of other businesses (inchuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT pursuant to a MErger) .o eeevrvecnennne vt et s 0.00 s 0.00
Repayment of indebtedness .. . - . . 743 0.00 $_0.00
Working capital........ccnerericeecrremnreiseenns . cervemnnnnee: (] $_992,100.00 i3 0.00
Other (specify): =$ 0.00 78

. 78 s
COIUMN TOLAIS .....coeceereec e ranr et st etes s te s saesseebabas s st semebe b eta et sho 4 smnn bt senpesamsssnsess s sensmansrsamstes smmsrsssasnsns [74E3 892,100.00 s 0.00
Total Payments Listed (column totals added) as 932,100.00
[ - . D. FEDERAL SIGNATURE - - - : ' B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitites an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, tpon written request of its staff, -

the information furnished by the igsuer to any non-accredited investor pursuant to parﬂgraph {b)(2) of Rule 502, -
Tssuer (Print or Type) Signat: AH/‘ Date
AXIS TECHNOLOGIES GROUP, ING. "41/,./1 (a4 ~ L -3 - 2001,
Name of Signer {Print or Type) T fofof Slgncr (Print or Type) -
JIM ERICKSON ES[DENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. T1s any party described in 17 CFR 230.262 prcscntly subjcct to any of the disqualification

provisions of such rule? ..

1

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) &t such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the

issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability .
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned '

duly anthorized person.

Issuer (Print or Type)

AXIS TECHNOLOGIES GROUP, INC.

Date .

[ -200°).

Name (Print or Type) T Prmt or Typ\]’
JIM ERICKSON ESIDENT
Instruction:

Print the name and title of the signing representative under his signanure for the state portion of this form. One copy of every notice on Form
D maust be manually signed. Any cepies not manually signed must be photocopics of the manualty signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sefl
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

: x

>

%

|

Cco

]

CT

DE |

R m bl xf x| %

DC

FL

GA

HI

R EI RN R R YRR IS E S I

Ml

x|l x =] =

MS

L%

7of 9



. APPENDIX

Intend to sell
o non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate

offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchaged in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

: »®

T

SR RIS Bl R B

|

o

R x

—

SC

1
]

IR inanan

REREREL®UH-RY ==

P o e[t % = [lix] [

. » H : ; : ' '
‘ H . : .
. ' . . .

ey

'.-;Iixf;x_f i :

R|Lw

AN EEIFIEIE

SR PR R PR R

. . :
t . L
. " i
. . 1 .
K B . El
v H . ) " |
R R I AR LN A | Ll L e . e

iR
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2} (Part E-item 1)
Nzmber of ' Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amonnt Yes No
wY l x
Rl X
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